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SUBMIT:. COMPLETED >v3.mn>4_cz .Sx__m mﬁmw / BT
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Bl Jpermit: 177-0187)
BAYFIELD COUNTY, WISCONSIN mb
e Date: 1®!
e _wwﬁ m.r&_u @mnmw;mm&m (@ - Amount Paid: - “auv
Washburn, Wi 54891 T S8l )
; .Gﬁmu wﬂ_whmﬁwm. v y Q m.w .w.\i e e
e . . Refund:
INETRUCTIONS: No permits will be issued until all fees are paid. . Gald Cr Tocin bwww & .
Checks are made payable to: Bayfield County Zoning Department. N m”.»_vmmy»m 0. L0NNg jus
00 NOT START COMSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO ARPLICANT,
j._um..aw_.m.mx_s._q.mmﬁemmﬂ.mw PRIVY: [ CONDITIONALUSE: - [1SPECIAL USE: B.Q.A. [ -OTHER e
Owner’s Name: _sm___am Address: City/State/Zip: ...m_mm_.oq._m.
. + o A\..thm}.. ,T @ i K . UH r.r.m;m \NWu,vNN!Ft@m
(KEbE B T Jean Oise ©L wrer [LRY| VIBN, WL, 59459
Address of Property: City/State/Zip: ’ Cell Phone: . m

(2216 $Finebe Lk RD.

H_S A S5¢ i) s _\_rv .

548 Ik

75-330- 7

Contractor:

LRELE R

ﬂ\“ 36 ﬂ\r.-\m ST

Contractor Phone: Plumber: .

75- 334~ Yl NjA

Plumber Phone:

Authorized >mﬂn.n (Person Signing Application on behalf of Owner{s))

2.?&

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached

O Yes [ No

Tax {D# (4-5 digits}

Recorded Deed (i.e. # assigned by Register of Deeds)

teral Description: {Use Tax Statement) N u N@ﬁw Document & R
Gov't Lot Lot{s} CsM <O_Mwummm . Lot{s) No. Blockis) No. | Subdivision:
Section & Township w:u N, Range .iN W Town'bf: e@. ot size Acreage
O , B ; @ ﬂ... P—
re.) M&N.

. _l Is Property/Land within 300 feet of River, Stream (inc. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Sl Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zane? Presant?
b m:m:.m._.m.:.n iJ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; [1¥es U Yes

: : if yes-—continue = feet C No C No
nodﬂ m.E mm Witar
st o: Hrm ..owumw.Eu
_Mew Construction o 1-Story 7] Seasonal ?‘_::_n_um_\n&_ O City
s . o Addition/Alteration | 1 1-Story + Loft | @ Year Round {New] Sanitary Specify Type: FWell
g "’ 7] Conversion 0 2-Story ] | Sanitary {Exists) Specify Type: |
[] Relocate (existingbldg) | T Basement C 71 Privy (Pit) or Vaulted (min 200 gallon)
i Run a Business on [0 Mo Basement C None .| Portable {w/service contract)
Properiy "1 Foundaticn i Compost Toilet
[ C |- Nope
‘Existing Structurel {if permit Being applied for'is relevant tait) Length: % Width: % Height: o d ;
Proposed Construction: _ _ Length: ;7 width: & &" Height /27
LA 3
P.ovomma Structure’’ £ Dirmensions Square
: Footage .
J _u_._zn_umq Structure SE ﬂEnEB on property) { X )
G Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
[w' Residential Use with a Porch { X )
with (2™) Parch { X )
with a Deck { X )
with {2™) Deck { X }
'l Commercial Use with Attached Garage { X )
O Bunkhouse w/ (] sanitary, or T sleeping quarters, or [ cooking & food prep fac ( X )
O Mobile Home (manufactured date) ( X )]
N ¥ | Addition/Aleration (specify) U TILLTY P oy (a4 x ¢ ) | 8%
L} Municipal Use T | Accessory Building  (specify) ) { X )
‘ C | Accessory Building Addition/Alteration {specify) ( X }
e
Rec'd for issianen
I special Use: {explzin} { X )
uﬁz 0 m w@mwm Conditional Use: {explain) { X )
T 0 Dther: (explain) { X )

Secretarial mwmm

| {we} declare ﬁrmn this application

;

M FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

am {are) responsible for the detail m:n_ aceyracy of all infarmation 1 (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue & permit.

may be a result of Bayfield County relying &
above described property at any ﬂmmmo:mvwm

Owner{s): L

this informatt

,m*o:jm 9: e of inspaction.

{if there are Multiple Owners listed ../.. e -mka All Owners must mmmm@w\m

Authorized Agent:

ttef(s) of authorization must accompany this application)

Date

NclGding 2ny accompanying infarmation) has bean examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. |

(we} acknowledge that | {we}
F {we} further aceept liability which
1{we} am (are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

Coene (g

Date

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Address to send permit

G485

WCCHE Pl LK. RD.
e,

3\_ ﬁm.@..w

Attach

Copy of Tay Statement
It you recently pyrchased the property send your Recorded Desd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




or sketch your Praperty

(1) Show Location of: Proposed Construction ! .
(2} Show / Indicate: North (N) on Plot Plan

(3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: All Existing Structures on your Property

{5} Show: (*) Well (W}; {*) Septic Tank {5T); (*} Drain Field {DF); {*) Holding Tank (HT} and/or {*) Privy (P}

(6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*} Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%
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Changes in plans must be approved by the Planning & Zoning Dept.

Please complete {1} — {7} above (prior to continuing)

{8)

Setbacks: {(measured to the closest point)

5
Setback from the Centerline of Platted Read mhu.mw. Feet Setback from the Lake (ordinary high-water mark) Feat
Setback from the Established Right-of-Way 278 Feet Setback from the River, $tream, Creek Feet
! Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland / Feet
Sethack from the West Lot Line Feet 20% Slope Area on property .ma ﬂ,_.mm [ No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
ﬁ
| setback to Septic Tank or Holding Tank of Feet Sethack to Well o/ Feet
| Sethack to Drain Field A Feet
Setback to Privy (Portable, Composting) ayia Feet
Prine to the placement or construction of a structure within ten {10} feet of the minirmum required sethack, the boundary iine from which the sethack must be measured must be visible from one previously surveyed corner ta the
ather previously surveyed corner or marked by 3 lieensed surveyor at the awner’s expanse.
Prior to the placement ar construction of & structure more than ten (10) feet but less than thirty (30) feet from the minimum recuired sethack, the boundary line from which the setback must be measured must be v
cne previously surveyed corner to the other previously surveyed corner, or verifisble by the Departmaent by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, o misst be
marked by 2 licensed surveyor at the owner's expense,

(9} ”mﬁm_.ﬂm...uq. Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HTJ, Privy (P}, and Well (W),

"NOTICE: “All Land Use Permits Expire One (1) Year from the Date of tssuance ¥ Construction or Use has not begun.
_"oﬂ ._.:m mogmﬁ_nﬂom Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
: The local Town, Village, City, State or Federal agencies may also reguire permits,

.mm.:_:nmJ. z:_ﬁwmn # of bedrooms: Sanitary Date:

mmmmo: ,ﬂo Um:mm_

vmzﬁ_n Umﬂm.

%D

_m _umqnm_ no:::o: O K ._.,\.E..m.mzo: mm.o_axwa : Emn_msm nmnc:mn_ LlYes -\m\mu
o nership Mitigation Attached Affidavit Attached | DYes blo
_m mﬂ_.:nn:_.m Zo:-nozmoﬂ:,:s
mﬂmﬂma Ariance ﬁm OA) Emso.c’.m%\amm:ﬁma _u< <m:m:nm Am 0. ..p |
' Yes % No nmwmu : OYes fNo ..o 00 0 Case amum
|
" Was Parcel Legally D.mmﬁmn_ ,ﬂ\ﬂ s -[1No Werg Property Lines Represented by Os..:@1 ﬁ\ﬂ . Ui No
Was Proposed wc_a_:m Site Delinzated ﬁAMm L Ne Was _uaumn,\ W:Emﬁn_ ﬁ\ﬂmm O No
fnspection Record:_$Pr s .ILY HES .N\E{ «d f\ Aed H e prid foost E] m%\ﬁ tre e —
W pE-Y N sw«.rwﬁa,idw m.r.s&e.wz? $8 Medt Al ﬁ\sa P leby  ag .We mvwlu 15 Zoning District { mu/w }
: St hack WAsre ~tloapi L..»,\f ﬂa.aawcf - g :w £ em WNP Qm\\n.iro:.ﬁvmwcﬁ Ly ,kwmxmmm,mmm,mnmwmos { = )
L] L] - N
Date of Inspection: O T_ bm.\a § 3 E J ._:m_umnma by: N retoﬂ..m . w«\_)“ &P BB s r Date of Re-inspection:

Condition{s}: Town, Committes 9. Board Conditions Attached? 7. Yes 1 No—(if No they need to be att mnxmab

5>cw._« Q?Lxr rof?w czwmcﬁ,\f WE,@:.EM m,\num?. _Z”w%.ﬁﬂ\%;? UO}Z\A n\c%
Secora Umiferm puweilug. Og% wA;.% I¥F _o:;L. £lls omder fhe Scope

of Said Twspectors T Cydracd. »\\Jms
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Signature of Inspector:
=
Hold For Fees:

Date of Approval:

g\i

—

Hold For TBA; LS Hold For Affidavit:

Hold Eor Sanitary:

[

@ October 2016




ity, Village, State or Federal
‘May Aiso Be Required

D USE - X

NITARY — Existing

SIGN —

S-PECIAL —

CONDITIONAL — WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

EOA

No. 17-0197 Issued To: Gregg & Jean Olson

2 Parin
Location. NE % of SW % Secton 8 Township 46 N. Range 7 W. Townof Delta

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ 1- Story; Utility Room (14’ x 8’) = 84 sq. ft. ]
{Disclaimer): - Any futuré expansions or development would require additional permitting.

Condition(s): Must contact local UDC inspection agency and secure UDC permit if project falls under the
scope of said inspector's contract.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized 1ssuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. June 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



